UTILITY OF INTRAVASCULAR ULTRASOUND GUIDANCE IN PATIENTS UNDERGOING PERCUTANEOUS CORONARY INTERVENTION FOR TYPE C LESIONS  by Wakabayashi, Kohei et al.
ACC-i2 with TCT
E111
JACC March 27, 2012
Volume 59, Issue 13
UTILITY OF INTRAVASCULAR ULTRASOUND GUIDANCE IN PATIENTS UNDERGOING PERCUTANEOUS 
CORONARY INTERVENTION FOR TYPE C LESIONS
i2 Poster Contributions
McCormick Place South, Hall A
Saturday, March 24, 2012, 9:30 a.m.-Noon
Session Title: Intravascular Diagnostics
Abstract Category: 12. PCI - Complex Lesions, Multivessel Disease
Presentation Number: 2527-463
Authors: Kohei Wakabayashi, Joseph Lindsay, Rafael Romaguera, Ana Laynez Carnicero, Camille Hauville, Itsik Ben-Dor, Gabriel Sardi, Rebecca Torguson, 
Xue Zhenyi, William Suddath, Lowell Satler, Kenneth Kent, Augusto Pichard, Ron Waksman, Washington Hospital Center, Washington, DC, USA
Background:  Percutaneous coronary intervention (PCI) of complex lesions i.e. ACC/AHA class type C remains challenging and the outcome may be 
compromised. This study was conducted to investigate the impact of intravascular ultrasound (IVUS) guidance on long-term clinical outcomes post- 
PCI for type C lesions.
Methods: A cohort of 1,984 patients who underwent PCI to type C lesions in our center from April 2000 to March 2010 was identified. Using 
propensity score matching with clinical and angiographic characteristics, we identified 637 patients who underwent IVUS guidance and 637 patients 
who had only angiographic guidance PCI. Major adverse cardiac events (MACE), a composite end point of all-cause mortality, Q-wave myocardial 
infarction and target lesion revascularization, were compared.
Results: Baseline characteristics were well matched. Patients undergoing IVUS-guided PCI had less pre-dilatation, more post-dilatation and were 
treated with cutting balloon more. Final diameter stenosis was significantly smaller in the IVUS-guided group (3±11 vs. 7±19%, p <0.001), resulting 
in higher angiographic success compared with the non-IVUS-guided group (97.9 vs. 94.8%, p <0.001). The incidence of MACE was significantly lower 
in the IVUS-guided group compared to the angiography-guided group (11.0% vs. 15.6%, p=0.017) as was cardiac death (1.9% vs. 4.4 %, p=0.010).
Conclusions: IVUS-guided PCI for complex type C lesions is associated with better outcome and should be considered for these lesions.
